
RECOMMENDATION RATING FORM
Clinical Mental Health Counseling (MS)

Thank you for agreeing to provide a recommendation for an applicant to the M.S. in Clinical Mental 
Health Counseling program at the University of Wisconsin-Parkside. The information you share helps 
us to make informed admissions decisions for a program that prepares students for a career as 
licensed professional counselors. Please e-mail a completed copy of this form and your letter of 
recommendation to admdocs@uwp.edu. The e-mail subject line should be “CMHC_Last Name of 
Applicant”. All completed recommendation forms and letters of recommendation need to be sent 
directly from the professional reference. Those received from the applicant cannot be accepted.
 
Applicant's name       Your name  

1. How long have you known the applicant? (years and months)

2. How did you know the applicant?
Teacher in one class
Teacher in more than one class 
Research Advisor
Academic Advisor
Employer/Work Supervisor 
Volunteer Supervisor
Other - please specify

3. Please rate the applicant’s professional dispositions in the areas listed below by comparing the
applicant to others you have known in the same context, such as undergraduate students,
volunteers, and employees.

Unable to 
Observe

Far Below 
Average

Below 
Average

Average Above 
Average

Far Above 
Average

Honesty and integrity

Fairness and respect for others

Accept personal responsibility 
for behavior

Collaborate with others

Ethical behavior

Professional Behavior, e.g., dress, 
language, prepared, on-time, attendance

initiator:mantuano@uwp.edu;wfState:distributed;wfType:shared;workflowId:e2536be3cecd41c6aa8247f7da20fa67



We major in you.
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Unable to 
Observe

Far Below 
Average

Below 
Average

Average Above 
Average

Far Above 
Average

Open to new ideas

Open to diverse points of view

Communicate effectively

Respect cultural differences

Flexibility to change

Awareness of own behavior 
on others

Receptive to feedback

Aware of limitations

Aware of strengths

Self-directed

Expresses emotions appropriately 
in professional setting

4. What is your recommendation for the applicant?
Recommend without reservation
Recommend
Do not recommend
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